MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HO63~-048581

DEPARTMENT OF PUBL A ARE
L] uva l: H,E:LTDHr N: WELF roia o N 3 3 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. --h-----_é-;z-s_l’r-mary egistration District No. 3 Qgs._____geg.nm s No. ___; __________ .

ON THIS STUB < Bd
1. PLACE OF DEATH i 2. USUAL RESIDENCE lWhere decaased lived. If institution: Residence before

a. COUNTY & STATE b. COUNTY admission)

Phelps lowa Apanoose

k. C(I)TRY (if outside corporste limits, give TOWNSHIP only) Length of stay in b . CITY Ingide Limirs
OR

TOWN Rolla 0 Mins TOWN Mys tic Yua No

. FULL NAME OF (If NOT in hM§rnl ive Io:nllo Inside Limits d. STREET (If cutside, give location) Reside an Farm

1
_M HOSPITAL OR a%h !}ay 613 ADDRESS

le‘fc INSTITUTION 45513 n Rolla YuuX] Nof] Rural Yes (§ No (O

3 ' i 3. NAME OF _IJECEASED First Middle . ) Last 4. DATE Monih Day Year
vpe or prin LEE ROY EVANS ptan December 22, 1963

5. SEX 6. COLOR OR RACE 7. Married K]  Never Married [] [8. DATE OF BIRTH | 9- AGE (last bisthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed ] Divorced [] 8-21-96| 67 Months | Days I Hours | Min,

10a. USUAL OLCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Farming—Rural Carrier Agr, &USMail | Mystic, Jowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lee Edgar Evans Minnie Haines Margery I.. Evans
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —SALial e88 17. INFORMANT Address
(Yes, no, ar unknnwn) {If yes, give war or dates of serv

Yes W.W.1 Mrs. Margery L. Evans, Mystic, Ta.,

18, CAUSE OF DEATH (Enter only one cause per line for (8), (b}, and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED . ONSET AND DEATH

IMMEDIATE CAUSE [a} Goron«r—% ) OQC-lU S/on &Sm
Conditions, if any, DUE TO (b} H HPQ » i ens, bdbn
which gave rise to "

above cayse (a),
ntating the under- )
lying cause Tast. DUE TO {¢)

v
PART i1, QTHER SIGNIFICANT CONDITIONS CONTRIBUWG 1O DEATH but not related to the terminal PART 1II. If deceased war  female was
diszase condition given in PART | (a) there & pregnancy in last 90 days.

L

VS§ 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

. Il:l Yes | O Ne [ [ Unknown
19, WAS AUTOPSY { 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
. w] O .

MEDICAL CERTIFICATION

PERFORMED
YES [] NO

20:. IME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abowt home, | 20, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ torm, factory, nree), office bldg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.
-

h .
21. | artended the decessed from t. and last saw hfr:' alive on
Approx.11 5MMe date astated above, and to the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

22a, SIGNATURE {Degree or tifl . I 22b. ADDRESS - .
Nadome £ L2, secar, Jho /2-22-63
23b. DATE 23c. NAME OF CEMETHEY OR CREMATORY 23d. LOCATION (City, tawn, of county) {5tate)

23a. BURIAL, CREMATION,
REMOVAL (Speclfy]

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

12-22-613 Concord Cemetery Myqtic. Iowa,
25. DATE RECD. BY LOCAL REG. EGISIRARS SIGNATURE

FB& :jic:z é?eﬁm..-.l:lolla 2, (7 4 /JE 0l

BY AFFIDAVIT OF

ITEM NO.




P39 Myp

“. STATEMENT, BY, LICENSED EMBALMER

| hereby certify that the body whose name "is récgr@;jéd on the reverse side of this certificate was embalmed by me,

or by : R e 5 N e Student Embalmer No.

working under my persoral supervision.

Student - i | /@ M-/Q e- )Z/-wae

Signature of Student Embalmer
Licensed Embaimer No._ﬁﬁ?i
P. O. Address M—. ’1“:

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is_not,embalmed, fact should be so stated above

-




